FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000024461 03-30-2007 90132 013 ***150.00

1. Entity Name

CHEVAL EQUESTRIAN CENTER, INC.

Principal Place of Business Mailing Addrass .
19130 GULF BLVD., UNIT 401 19130 GULF BLVD., UNIT 401 400 454bl
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
19020 Gulf Blvd., Umit 1 19020 Gulf Blvd., Unit 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Indian Shores, FL Indian Shores, FL 54-3439891 Not Applicable
Zip Country Zip Country ” " ss 75 Additionat
5. Cartificate of Status Desired . h
33785 33785 D FeeRequired
§. Name and Address of Cusrent Regl d Agent 7. Name and Addrass of New Registered Agent
Name
BUGLIOL), LOUIS P
19130 GULF BLVD., UNIT 401 Street Address (P.Q. Box Number is Mot Acceptable)
INDIAN SHORES, FL 33785
19020 Gulf Blvd., Unit 1
Ci ip Caode
]?ndian Shores FL [557%5
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered a .
ra
KTURE m Aouww B loifid F-26-07
S @, typed or printad name of regis| agen and btie if appicabie (NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O  Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Detets TITLE el Change  [J Addition
NAME BUGLIOLI, GLENDA S NAME
STREET ADDRESS | 19130 GULF BLVD., UNIT 401 sweeraopress | 19020 Gulf Blvd., Unit 1
cmr-st-2P | INDIAN SHORES, FL 33785 CITY-ST-2P Indian Shores, FL 33785
TILE A O Detete TILE Bl Change [ Addition
NAME BUGLIOLI, LOUIS P NAME
STREET ADORESS | 19130 GULF BLVD., UNIT 401 smeeraooress | 19020 Gulf Blvd., Unit 1
crv-st-zp | INDIAN SHORES, FL 33785 CITY-ST-2P Indian Shores, FL 33785
TTLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-21P CITY-ST-21P
TIE O velste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-ST-2IP
12. ¥ heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all oth a smpowerad.
SIGNATUR 3-ac¢-op F277-50Y-505p
BIGNATURE AND TYPED OR P ED MAME OF SIGNING QFFICER QR DIRECTOR Date Caytime Phona #




